MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il A —

DEPARTMENT OF PUSBLIC HEALTH AND WELFARK

Hs‘ratﬁgﬁtrnctlnhj)__q_ i gag____}rlmary Registration District No. _ﬁlg_g___kegmrar s Now o 3 3_ ______ STATE FILE NUMBER
il bl ™D i

DO NOT WRITE
ON THIS sTUB AMENDED
1. PLACE OF DEATH 1 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
VS 300 e Gasconade Missouri Gasconade "™
Rev. 4/ 59 % b, CCI)I"!Y (If outaide corporate limits, give TOWNSHIP only} Length of stay in 1b €. CCI)LY Inside Limits
bl -
z TOW" __Hermann 30 ¥rs, To%N_Hermann : Y fp Mo OO
1 237/ u‘f < FOLLNAME OF (If NOT in héspital, give focarion] Tnside Limits 4 STREET | (I curaide, give location) Reside on Farm
=
INSTITUTION Y N i { N
2,37/ & E. 12th, St. =@ o E. 12th. St. “ong
z 3. NAME OF DECEASED Firsy Middte Last 4, DATE month Day Year
3 (Type or print) OF
DEATH
a PHILIP JOHN ., SPECKHALS June lg:, 1962
14 5. SEX 6. COLOR OR RACE 7. Married ¥  Naver Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 Male Can. Widowed (] bivorced 0§ 5.,1 318873 78 Months | Gays | Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] v during mest of working life, even if retired)
2 1aborer Railroad Berger, Missouri USA
9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
7 o |3
e _—Godried Spackhals Elizabeth Apprill Marie Berend Speckhals
8 z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOwr1a) SECURITY NG, 17. INFORMANT Address
<L {Yeg.no, or unknown) {If yes, give war or dates of servi .
9.2 v Yo e Mrs. Marie Speckhals--Hermann, Mo.
= | |t 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
<
10 uz-l PART |. DEATH WAS CAUSED BY: ONSET ANCyDEATH
a u g IMMEDIATE CAUSE [a) Mﬁ . e 3
1 O
: glo g
12 o [ a Conditions, If any,]  DUE TO (b} < W
ZQ — 2 w5 wb.:Ch gave rile(’;: . #*
J_: Z :tat?:'log fl::sznd:r: y
5p-p |F s e oo _(ARCIIIOMA ¢ £ Skrn) [ 2 LS
S Z BPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
'9_ disease condition given in PART | (a} thera a prognancy in last 90 days.
w)
E § IEI Yes TD No I [ Unknown
g é 19. WAS AUTOPSY 20a, ACCBENT SUICDIDE HOM[:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ll of item 18.} .
PERFORMED?,
a S YES [T NO
W 3 "
20¢c, TIME OF Hou Month, Day, Year
Z g g INJURY ~ am.
x 2 g pn.
Z ] ’ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q.,. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.}
5 ! NOT WHILE AT WORK (J :
o o ]
S o D“—‘ é 21. | attended the decessed from. /f_il to. ’_AM—_and last saw :f,; alive on, 6 -//' 6 [
@ ; o Death occurred at. If: d 3_.L_A_m on the date 1tated nbove, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 77a. WMGNATURE W‘ {Deggee or title) 22h. ADDRESS 22c. DATE SIGNED
I -
= | B = V. Hsrarane FRM . | ¥ stmmonn = Nl |6-pter
ke CRE HON," | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (State}
; S 7 BEnOVAL (o)
¢] o M
z S 6-15=1962 St. George Cemetery Hermann, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w >
= @ Herman Blumer, Inc.--Hermann, Mo. ba- /¢ — 42

; ,sl.ic_ﬂued Embalmer’s Statement on Reverse Side)




STATEMENT: BY. LICENSED EMBALMER

vl TR e e TN .
| hereby certify "that the Taoéy whose name is recorded on the reverse side of this certificate was ermbalmed by me,
ok " -~ . . FLr- NPT
VN . 7. %, R AN YL TR
or by~ * & o ° LRI SRR St S Student Embalmer No.

working under my personal supervision.

Student i y L
Signature of Student Embalmer / 7\ — ‘_{
Licensed Embalmer No~ éﬁé
P. O. Addres
2 ."’«\i‘ - -y i -.e"'t'-'r '\ TN .

Note: The above MUST BE SIGNED BY J_HE :IEICE_I;!SED.EA_I&BALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)” AN
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
-.% % If this body.ifndk-embalmel,fact should. be so stated-above.. & ¢ | \".‘ .
Y, <M e : - - .:‘_\4-“’




